MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “6n=024461
© AMENDED Regimnlim:m_du,ﬂ__ s ary Registration District Ne. s No. - )

1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY : a. STATE b. COUNTY admissl
- Mo, " _St. Louig ™™o

DO NOT WRITE
ON THIS $TUB *

V§ 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP cnly) Langth of stay in 1b c. CITY Inside_LImits

'rown St. Louls 3 hours rgwn Kirkwood Yo gl NoQ

c. FULL NAME OF (If NOT in hospital,. give location) Inside Limits d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR, ADDRESS

msﬂﬂmoNDeaconess Howital Yes b No.[l 122 W Roée"'FH'ﬁ Ava, | YO N g
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print} . [o!
MAURICE H. CRONIN DEATH 2 19463
5. SEX 6. COLOR OR RACE 7. MarriedX(] Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) [IF U!:Ihl:ER I;YEAR IF UNDER 24 HR
Widowed [ Diverced [J Mon ays Hours Min.
Male White wored O 3 /9 /08 6t : |

10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] "11. "BIRTHPLACE (City and state of country) | 12.. CITIZEN OF WHAT COUNTRY

most, O orlunn life, avan if retired) s
ReE¥red Forenan Seyllin Steel Co. | UsSA
|3l FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Cronin - Esther Cronin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 3 . ] Address
(Ynm or unknown) | (If yes, give war or dates o

8. CAUSE OIPREAI'H (Entar only one cause per [ine Tor (af, (D), and () !NTERaAl BETWEEN

T |, DEATH WAS CAUSED BY: S ) Ry ANDETWEEN
IMMEDIATE CAUSE') _ Pulmonary edema ] , 2 hrs.

DATE AMENDED

DOCUMENT

DUE TO'ib) Myocardial infarction 2 hrs.

DUE Tom A.rteriosclerotic heart disease ¢0?0 D 10 yrs.

which gave rise to
above cause {a),
wating the

lying  cause last,

PART (). OTHER SIGNIFICANT COND!TIONS CONTRIBUTING T DEATH bul not relﬂed to the lefmsnal PART I1l. ¥ decoased was female was

Conditiens, .if any, ]

diseaze condition given in PART I (a} there a pregnancy in last 90 days.
0ld cerebrovascular accident with" hemiplegia , : [T ver I O Ne [ O Unkmown

9. WAS AUTOPSY | 205 ACCIDENT SUICIDE _HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PARY 1 of e 18
PERFORMED? [u] a a .
YES [] NOST

20c. TIME OF  + Houl Month, Day, Year
INJURY  *am. :
p.m..
20d. INJURY QCCURRED. 20e. PLACE OF INJURY (e in.or about home, | 20f, CIiTY, TOWN, OR LOCATION. - ~ COUNTY
WHILE AT WORK [J farm, factory, straet, ofﬁco bldg., efc.) . . ' .
NOT WHILE AT WORK O ’

-21‘. 1 attended the d d from 19’4‘5 ta 5_ 27-63 ln:' tast saw :::‘ alive on 5-27-63

_ Death .occurred. at. 3:15 P - m on the date stated sbove, and to the best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFIEA'_I'ION

USE BLACK INK

TYPEWRITER - RIBBON
SHOULD READ

220. SIGNATURE Dagree or title) 22b. ADDRESS
; a., g,, 134 W. Adams.

123. 723 BURIAL, CREATION, | 235. BATE /. i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
REMOVAL (Specify)

424. FUNERAL DIRECTOR - 5'129’/ 6‘3 ADDRESS RWW%LWU
Louis H. Bopp, Inc,,Kirlovood, Mo, 5=29-/1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBAI.MER

b L T

-1 hereby cerhfy that the body whose name |s recorded on the reverse side of this certificate was embalmed by me,

- - ae — "5 BEAR DR R S 3 ,-'- e [ a"

. or by Student Embalmer No:-

working under my personal supervision. -

Student.

Sigrature of Student Embalmer,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above -constitutes grounds for revocation of license). ) ’ :

If embalmed by .a STUDENT, he a!so shall sagn in_his, OWN handwrmng

If this’ botiy is not" embalmed Fact should be"so stated above.




